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PATENT APPLICATION 
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(37 CFR 1.175) 



PT0/SB/51S (10-05) 
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Id Trademark Office; U.S. DEPARTMB^ OF COMMERCE 
' -'-ss it comains a valid 0MB mntrm n, 



Attorney Docket Number |P-3914F1P1 P2P1R1 A 

First NamsH Inuantnr -n 11 n — ■ 



First Named Inventor [Bradley M. Wilkins^ 



Application Number 



COMPLETE If known 



09/771,394 



Jan. 26, 2001 



Michael H. Thai er 



I/We hereby declare that: 

n)l^!?'n!II^I»'l*Ilf«''^*"!* V^w"::?'^'' P"***"* application, and which is not covered by the 

fte ap^liSnt '*«'''""'«°"«») »u«»mltted In this application, arose without any deceptive Intention on the pifrt of 

WARNING: 

^'J! ? '"bmltHnfl personal Information in documents filed in a patent application 

that may contribute to identity theft Personal Information such as social security numbers bank account number 
^I" v?"* <^*"'' " check or credit card authorization form PTO-2038 submitted for payment 

K.T^^tfl", "T' *^ ^ » P«»»««>" »" application, if this type of personal Inf^^Xn 

^Z^'^im^ •ubmltted to the USPTO. peUtioners/appiicants should consider redacting such ^onal 
fron^ the documents before submitting them to the USPTO. Petitioner/applicant Is advised *at the 
application is awilabie to the public after publication of the application (unless a non-publication 
S f^™""""'!!""-*'!; J-213<a) is made In the application) or Issuance of a patent Furthemiore. the 

ShlS^TJJ.? "PP'teaaon may also be available to the public if the application Is referenced in a 

^uh^i^H .'PP'"^"*"'" °' P*"*"* 37 CFR 1.14). Checks and credH card authorization forms PTO-2038 

submitted for payment purposes are not retained in the application file and therefore ar« not publicly available. 

IWe hereby declare that all statements made herein of my/our own knowledge ar« true and that ail statements made 
Sll "'?rf 1? to ^ t™e: and further that these statements were made wlTi™ SrSe 

Tom * 'f* **!.*!^!fJI*f tH'^ *• P"n"»habie by fine or Imprisonment or bothTuSTer lI uSc 

hereon atotements may Jeopardize the validity of the application or a^y patent tesuMi 




Thi» coKsction of Infomntion I* required by 37 CFR 1.175. The Intormation is reaulrad It 
f°J'^*^ en application. Confidentiaiity la governed by 35 U.S.C. 122 and 37 CFR 1 11 and 1 14 

If you need assistance in completing the form, call 1-S00-PTO-9199 and select option 2. 



Ihe Paperwork ReHudion Ad of 1995. no Mfsons are renuim d to respond to ^' 



DECLARATION 



Approved for use through 07/31Q006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
, . ^ . a valid OMB control numbr 



lecUonofinfom 

3NAL INVENTOR(S) 




. Stoflir 

1 1 and 1.14. This collection is estimated to take 21 
m to the USPTO. Time will vary depending upon the Individual 
or suggestions for reducing this burden, should be sent to the Chief InfOmiaUon 

F0RMST0THISADDRESS.SENDTO:C0mm.»Wfor^^^^^^^^ 



If you need assistance In completing tiie form, call 1-aOO-PTO-9199 (1-800-786-9199) and select option 2. 
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Under the Papeniwfk Reduction Act of 1995. no persons are required to re! 

DECLARATION 


Supplemental Sheet 


^l^cyi^ns a v^d OMp control number 
Paae-3_ 






Nameof Additional Joint li^entor, if any: 1 Q a petition has been filed f 


)rtl1is unsigned inventor 


Given Name (first and middle (if any)) 


Family N^me or Surname 




CharlBs 






n 








Date 


Ridgewood 
Residence: City 


NJ 

State 


USA 
Country 






USA 

Citizenship 


261 BrtarcltffRoad 
Mailing Address 








City 


State 


or4so 
Zip 






USA 
Country 


Name of Additional Joint ln>fentor, If any: □ a petition has been filed fi 


)rth 


istj 


isigned inventor 


Given Name (first am) middle (if any)) 


Family Na 


ne 


sr^mame 










Inventor's 
Signature 


— r 


Date 


Residence: City 


State 


Country 




Citizenship 


Mailing Address 




City 


State 


Zip.. : 


Ctjuntry 


Name of Additional Joint Inyentor, If any: | □ a petition has been filed for this unsigned inventor 


Given Name (first and middle (If any)) 


Family Nartie or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 




Zip 1 1 





(and by the USPTO to process) an appRcdfion. Confidenfiarity Is governed by 35 U.S.C. 122 
minutes to complete, Including gathering, breparing, and submitting the comple 
case. Any comments on the amount of timi^ you require to complete this fomi and/or suggm 
Officer, U.S. Patent and Trademark OfficejU.S. Department of Commerce, P.O. Box 1450, 
FORMS TO THIS ADDRESS SEND TO: itdftwniMloner for Petonte, P^.Box 14«^AteMiiMlria, 



is required to <*itainOT trtainl^ benefit -by the pubUci/yHich is to file 
and 37 CFR 1.11 and lJl4. Wis cdllecfion is esSmatM to take 21 
irm to the USPTO. TIrfe vtt|l vary depending upon the individual 
for reducing this burdin, should be sent to the Chief Infomration 
VA 22313-1450 DO NOT SEND FEES OR COMPLETED 
VA 22313^1460. 



If you need assistance in completing ttie form, call 1-800-PTO-9- 99 (1-B00-786-9199) ind Se/ecf opton 2. 



Paperwork Reduction Act f :h 995, no persons are reqyiretj to responij to ^ ^ 



Approved for lise ^hrot 
U.Sj Pirtent and Trademark Offide; |J.S. I 
lonij to ^ cWcfion information unlesk (t .jppt, 
ADDmCNALINVENTOR(S) 
Supplerneiital Sheet 



PTO/SB/02A (09-04) 
)ugh 07/31/2006. 0MB 0651-0032 
DEPARTMENT OF COMMERCE 
mtains f valid OMB control number. 



DECLARATION 



Name of Additional Joint lnv< ntor, if any: 



□ 



A jje ition has been filed fotjthis unsigned inventor 



Given Name (first and i Diddle (if any)) 



Family t^ajr 



)me or Surname 



USA 

Citizenship 



2376 Keeier Road 



IVIailing Address 



Name of Additional Joint Invc ntor, if any: 



□ 



A Hfelition has been filed for' this unsigned inventor 



Given Name (first and ithiddle (if any)) 



Family Mamie or Surname 



Ethicon, M/S G13B-49, Route 22, V 
Mailing Address 



Somervllle 
City 



08876 
Zip 



Name of Additional Joint Inventor, if any: 



pet Hon has been filed forfhis unsignsd Inventor 



Given Name (first and it ddle (If any)) 



Family Namel or Sumatre 



USA 

Citizenship 



1501 Sunstiine Drive 
IVIailing Address 



City 



91208 

ZiE_ 



USA 



Coi|ntrv 



Ttiis collection of information is required by 3| U.S.C. 115 and 37 CFR 
(and by the USPTO to process) an applicatidh. Confidentiality 
minutes to complete, including gattiering, praparing. and submitting the 
case. Any comments on the amount of time ypu require to complete " 
Officer, U.S. Patent and Trademari^ Office, U S. Department of Comi 
FORMS TO THIS ADDRESS. SEND TO: Co|«imissioner for Paten^, 



1.83. The Infomnation Is required to obtain or retain a benefit by the public which Is ti 

by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 21 
completed application jfimn to the USPTO. Timejwill vary depending upon the Individual 
■m and/or suggestions for reducing this burden.i should be s*nt to the Chief Infonnation 
P.O. Box 1450, Alfl^indria, VA 22313-1450. DlO NOT SENp FEES OR COMPLETED 
t, P.O. Box 1450, Alaxandria, VA 22313-14S0I 



If you need assistanof in completing the fom , call 1-800-PTO-919S (1-800-786-9199) and select option 2. 
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Approved for use fhraugh 1)7/31/2006. 0MB 0651-0032 
atent and Trademark Offiqe; U.S. DEPARTMENT OF COMMERCE 


DECLAR> 
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INAL INVENTOR(S) / y ] 
rttai Sheet 1 S S 












Name of Additional Joint inv 


sntor, if any: | 


□ 4 


tition lias been filed for tfiis unsig 


led Inventor 


Given Name (first and 


middle (if any)) 




Family f^^ 


ie or Surname 








Eckert 






s^ri dm c 










Residence: City 




State 


Country 


US 
CI 


\ 

izenship 


2376 Keeler Road 
Mailing Address 






Nazareth 
City 


PA 

State 






18064 
Zip 


usi\ 
country 


Name of Additional Joint Inventor, if any: 




□ A^e 


tition has been filed for this unsigr 


ed inventor 


Given Name (first and middie (if any)) 






Family Name or Suma 


ne 












Inventor's 
Signature 






Date - 


Residence: City 


State 






Country 


Citizenship 


Mailing Address 






City 


State 






Zip 


Country 


Name of Additional Joint Inventor, if any: 




□ A. 


ition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 






Family Name or Surname 










Inventor's 
Signature 






Date 


Residence: City 


State 






Country 


Citizenship 


Mailing Address 






City 


State 






Zip 


Country 


This cdiectlon of information is required by 35 U.S.C. 115 and 37 CFI 
(and by the USPTO to process) an application. Confidentiality is gov 
minutes to complete, including gathering, piieparing, and submitting tt 
case. Any comments on the amount of time you require to complete tt 
Officer, U.S. Patent and Trademarl( Office, U.S. Department of Comm 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patei 

If you need assistance in completing the for 


1.63. The informatiorji 1 
rnedby35USC 122 
t completely applicatiq| 
s tonn and/or suggestio 
rce, P.O. Box 1450, Ale 
ts, P.O. Box 1450, A 

1, call 1-800-PTO-91i 


required to obtain or retain a benefit by the public which is to file 
nd 37 CFR 1.11 and 1.14. This collection is estimated to take 21 
orm to the USPTO. Time will vary depending upon the individual 
i for reducing this burden, should be sent to the Chief Information 
andria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
exandria, VA 22313-1450. 

9 (1-800-786-9199) and select option 2. 



